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PRIMARY HYSTERO-TRAOHELOR- 
RAPHY." 


BY J. H. O'REILLY, M. D. 


Primary hystero-trachelorraphy was orig- 
inally performed by Dr. Montrose E. Pal- 
len. His initial experience occurred in a 
case of post-partum cervical bleeding, for 
suppression of which he attempted the pro- 
cedure as a dernier ressort. The issue there- 
in being entirely satisfactory, he repeated 
the plan of immediate suturing on numer- 
ous similar occasions, and now advocates 
it warmly as the treatment far excellence 
for recently torn cervices. Other gynecol- 
ogists favoring prompt endeavors at restitu- 
tion of the wounded neck have likewise 
operated in this way, and afterward com- 
mitted to writing their various opinions, but 
still the measure has not been generally 
adopted, and no extensive bibliography con- 
fronts, as yet, the readers of its literature. 

Concerning the scope of the operation 
it is observed that besides being consonant 
with the precept urging prompt re-adjust- 
ment and fixation of tissues traumatically 
divided, whenever this desideratum is con- 
ceded possible, additional indications for 
recourse thereto are discovered in the ar- 
rest of hemorrhage, the prevention of sep- 
ticemia, and the forestalling of sub-involu- 
tion with its myriad complications. 

As an abstraction, their validity resulting 
from accepted doctrines in surgery and pro- 
phylaxis, no measure has claims to scientific 
legitimacy more ample and conclusive. 

When, therefore, as a concrete method 


its rare employment is noted, surprise nat- _ 


urally follows, and explanation of the para- 
dox is sought at once in tangible objections 
on the score of superfluity, severity, danger, 
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or impracticability. That it can seldom be- 
come essential as a hemostasia in cervical 
bleeding, where ergot, iron, hot water, and 
the tampon are available, goes readily with- 
out emphasis; but that it fulfills less appro- 
priately, or less judiciously perhaps than 
these, the therapeutic requirements in such 
an emergency can not be said to be estab- 
lished by etiological and pathological reve- 
lations. 

It is regretted that the ethical brevity of 
a society paper forbids more than a refer- 
ence, in passing, to the abundant cogent evi- 
dence afforded by clinical experience as to 
the propriety of immediate trachelorraphy. 

The vital and mechanical agencies whose 
action produces normal! dilatation of the 
uterine neck, accomplish this result through 
harmoniously adjusted and equipollent pro- 
cesses of softening, elongation, and radial 
expansion. Hart’s atlas, Braune and Chi- 
ara’s frozen sections, with the writings of 
Forest, Van de Warker, Kucher, and others 
have made the rationale of these processes 
familiar to students of obstetrics and gyne- 
cology. Morbid tissue, changes in the cer- 
vix, disease, malposition, and irregular con- 
tractions of the entire uterus, besides organic 
and functional derangements of the whole 
economy are capable of disarranging in 
various ways the ordinary phenomena of 
dilatation. 

Thus, owing to circumstances of the above 
character, elongation is sometimes observed 
to be disproportionately greater than radial 
expansion, the latter being unusually re- 
tarded. In such cases one consequence of 
the asynchronism and otherwise disturbed 
relationship existing between events which, 
it may be repeated, are physiologically con- 
temporaneous and accordant, is great pro- 
crastination of the first parturient stage. 

Exhaustion, convulsions, alarming shock, 
and rupture are additional elements in the 
formula of contingencies. For the preven- 
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tion of these, or their relief when present, 
artificial interference in some shape or other 
suggests itself as urgent. 

Forceps delivery through the still incom- 
pletely expanded os is by no means the 
rarest manner in which during recent years 
this demand has been met. 

Forest, Johnson, Taylor, and others lend 
countenance to the procedure. Traumatic 
hemorrhage from the uterine-neck follows 
quite frequently this resort to instruments, 
a fact not hard to understand when the 
difficulty of their introduction, their too 
often ill adjustment and the subsequent 
liability to improper axis traction is coupled 
with decided thinning of the cervical wall, 
and its close approximation to the fetal head. 

Dr. Thomas Moore Madden, after nar- 
rating at a meeting of the Obstetrical Soci- 
ety of Dublin, July, 1882, a series of such 
distressing mishaps, is reported to have said : 
‘These seem to justify the observation that 
when the practice recently advocated of 
applying the forceps before the natural dila- 
tation of the os uteri becomes generally 
adopted, as seems likely, the next generation 
of midwifery practitioners will thenceforth 
have an ampler opportunity of witnessing 
this accident than was the case in the prac- 
tice of their possibly slower but certainly 
safer predecessors.” 

Recent statements from obstetricians, as 
well as my own limited experience, bear 
testimony to the fulfillment of his well-timed 
prophecy. That “a contracted uterus can 
not bleed,” formerly regarded axiomatic in 
obstetrics, is no longer considered a tenable 
proposition. 

The réle enacted by forceps in the caus- 
ation of cervical hemorrhage gains interest 
through its bearing on the physical aspect 
of the traumatism from whence, under the 
circumstances, the flow of blood proceeds. 

Disruptions of the cervix during labor 
other than those resulting from instruments, 
being occasioned either by the explosive 
violence of precipitate delivery or the de- 
structive corrosion of prolonged pressure, 
are characterized commonly by an irregu- 
larity of the edges of the wound and an 
immunity from bleeding which justly enti- 
tle them to rank as lacerations. 

Wounds from forceps, on the contrary, 
the effect as it were of an unwhetted blade 
forced steadily through tense and vascular 
structures, are marked usually by smooth- 
ness of their borders and continuing copious 
hemorrhage, features finding analogues 
only in incised wounds. 
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The converse of these assertions holds 
exceptionally ragged, bloodless injuries re- 
sulting from the use of forceps, and smooth- 
edged, bleeding fissures occurring where 
these instruments have not been applied. 

It remains a fact, however, that in post- 
partum cervical hemorrhage the traumatism 
must be looked upon as representing more 
or less coarsely the order of incised wounds, 
before a proper conception of appropriate 
therapeusis is attainable. Reference is had, 
of course, to wounds and bleeding of im- 
portance, insignificant accidents here as 
elsewhere obviously requiring no heroic 
measures. 

Now, it is undeniable that by the tampon, 
hot water, and like agencies the loss of blood 
can be effectually checked; but is it not 
likewise manifest that their employment 
comprises the treatment merely of a single 
symptom? Can they bring together divided 
surfaces; shut out the irritation from loch- 
ial discharge or insure the occurrence of 
primary union? Not often, I imagine. 

Relief adequate to the requirements is 
found only in immediate institution of those 
detailed procedures which constitute hystero- 
trachelorraphy. 

Are not, however, mild alternatives, such 
as packing the vagina with calico or cotton, 
flooding it with hot water and iron, or freez- 
ing it with cold water and ice, so much more 
expeditious, so much less alarming and dan- 
gerous, that despite their imperfection they 
are preferable to radical procedures? 

I do not say this may not be, but I do say 
that he whom “the slings and arrows of out- 
rageous fortune” have made practically ac- 
quainted with both varieties of treatment, 
must hold the idea as at least questionable. 
Certain it is, our cotemporaries sanction the 
operation and attest its thorough efficiency. 

Lusk, commenting on the use of tampons 
soaked in a solution of persulphate of iron, 
observes, “ That in case there is a good deal 
of irritation about the part, healing may be 
delayed, and the wound in the cervex ren- 
ders it liable to suck up infected materials 
and so prove a source of danger.” There- 
fore to arrest the hemorrhage he advises that 
“it is always a good plan at the time of the 
laceration to take a pair of vulsellum forceps 
and, while an assistant presses down the 
fundus of the uterus through the abdominal 
walls, draw the cervix down and sew up the 
wound, as the tissue is now patulous and 
easy to work upon.” Parish likewise prefers 
to close the neck immediately, since the 
parts are so relaxed after labor that the 























uterus can be drawn down to the vulva and 
the operation done with safety and facility. 

In the transactions of the Philadelphia 
Obstetrical Society, Dr. C. H. Thomas re- 
ports an instance of hemorrhage from exten- 
sive wound of the cervix, controlled when 
the pulse was thready, and death seemed 
imminent, by the local application of ice. 
Dr. Montgomery, in the discussion follow- 
ing, declared that on similar occasions, “ the 
attending physician is reprehensible if su- 
tures are not at once applied to stop the 
hemorrhage, and remove the necessity for 
future operation.” 

True, the bleeding stopped, a repair of 
the injury may at any time be attained 
by natural curative forces; but so often 
does the opposite transpire, and so dreadful 
are the fruits of failure, that but doubtful 
justification can be had for temporizing. 

I am aware of no disaster that has fol- 
lowed the operation under the conditions 
above prescribed, but that dangers, not 
purely imaginary, may be both “ fost hoc et 
propter hoc” to tts performance, is assuma- 
ble on just grounds, without substantial 
demonstration. 

Hart and Barbour, after seemingly dis- 
trustful and perfunctory acquiescence in its 
possible necessity, write as follows : 

“ Considering the liabilities to septic in- 
flammation in the puerperal condition, we 
would be chary about operating unless the 
hemorrhage were considerable, and not di- 
minished by hot injections.” 

Primary hystero-trachelorraphy then— 
as the remedy in post-partum cervical hem- 
orrhages—seems an interference warranted 
not less by study of their causation and 
topography than by the excellent achieve- 
ments of its advocates in these calamities. 

The same operation, where there is no 
hemorrhage and the contour of the wound 
is irregular, has many opponents and few 
upholders. Dr. William K. Polk, on the 
authority of Goodwin, advises “that, if 
the edges can be closely approximated as 
in the secondary operation, the . object 
sought for, namely, protecting the woman 
from the absorption of septic poisoning 
through the open vessels, may be attained. 
In his experience it is exceedingly difficult 
to accomplish this even with the best assist- 
ants, and light, and under the most favora- 
ble circumstances. Therefore, in most 
cases, probably the end desired would not 
be secured. That being the case, he thinks 
the patient should be spared the inconven- 
ience of the primary operation, and that 
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the secondary one is preferable and will 
answer all purposes, except, perhaps, in 
certain cases of hemorrhage when it is ne- 
cessary to operate at once.” 

It is evident that the plaga here, being 
truly a laceration, is from its very nature 
unfitted for healing by first intention. 

The clinical history shows that the edges 
of such tears frequently remain apart and 
become covered up finally with cicatrical 
tissue. This lame result can be prevented, 
however, and complete union brought about 
in selected cases by effecting timely apposi- 
tion of the borders through sutures applied 
prior to the development of granulations. 

My personal knowledge of primary hys- 
tero-trachelorraphy comes from two cases 
wherein it was performed in the Louisville 
City Hospital. The patients were primi- 
pare, one having a single, the other a 
double cervical laceration, while in both 
the perinei were slightly ruptured. It is 
needless to recount the details of the opera- 
tions, the successive steps of which, with 
the omission of marginal freshening, were 
ad seriatim identical with those in the meth- 
od of secondary repair. When the cervi- 
cal trouble had been remedied the perineal 
body received appropriate attention. Eight 
days afterward the sutures were removed 
from the latter, which had healed kindly, 
and in another fortnight those placed in the 
neck of the uterus were also extracted. In 
one instance there was perfect union 
throughout, while in the other the lower 
one fourth of the laceration remained un- 
healed. During the operations and through- 
out the subsequent supervision of the cases 
I was fortunate in having the assistance of 
Drs. Harper and Berrell, resident physicians 
of the Hospital. 

My conclusions in general are that hys- 
tero-trachelorraphy is safe and feasible 
under proper conditions, and subject only 
to such contra-indications as would forbid 
operative interference of similar magnitude 
at other times. 





Tue following story is told of a physician 
of Dayton, O.: The doctor was recently 
attending a case of labor‘in the family of 
one of his patrons, who, though a very ex 
cellent man, is a little slow in the payment 
of his medical bills. Immediately after the 
birth of the child, the father nervously 
asked: “Doctor, is the baby marked?” 
“ Yes,” quietly remarked the doctor, “ it is 
marked ‘C.O. D.’”” The bill for that baby 
was promptly settled. 























































324 
Miscellany. 


BuRIED OR SUNK SuTuRES.—In the Brit- 
ish Medical Journal, May 2, 1885, Mr. C. 
B. Keetley, gives an interesting article on 
Buried Sutures, with remarks on the impor- 
tance of suturing separately periosteum to 
periosteum, muscle to muscle, deep fascia 
to deep fascia, and skin to skin after deep 
incisions of all kinds. He says this form 
of suture has been used for some time in 
uniting fractured bones, divided nerves, as 
well as wounded veins, intestines, and other 
hollow structures ; but, employed as I direct, 
they have a wider and more extensive aim, 
and an extremely important influence on 
the final course and result of wounds in 
general. Wherever muscle, aponeurosis, 
nerve, or the periosteum has been divided 
in cutting down upon a part, by restoring 
their original relationship by means of asep- 
tic animal ligatures applied to each part 
separately, we should expect the following : 

1. No drainage-tube is needed, no spaces 
or pockets being left wherein blood or serum 
can collect. 

2. The sutured muscles and aponeuroses 
are eventually perfectly restored as regards 
function, as also is the deep fascia. 

3. Deep, rough, and depressed cicatrices 
are avoided. 

4. Necrosis of bone and sloughing of 
soft tissues are prevented. 

In speaking of the history of the intro- 
duction of this form of sutures, Mr. Keetley 
says they were first used by Werth in gyne- 
cology, especially for ruptured perineum. 
More recently they have been advocated 
by Neuber, one of Esmarch’s assistants. Mr. 
K.’s experience extends through seventeen 
cases, two of them excisions of the hip- 
joint. In all these, except two, the buried 
sutures did all that could be expected. 


THe Rapicat CurE OF UMBILICAL HER- 
n1a.—J. E. Burton gives, in Medical Press 
and Circular, the results of the work done 
in abdominal surgery, during the year 1884, 
at the Hospital for Women, Liverpool. 
The number of cases were twelve, and 
some of them are of much interest. The 
first case was one of umbilical hernia, with 
adherent irreducible omentum. The sac 
was cut down upon, opened, the omentum 
freed, and the adherent pieces removed. 
After ligature of all bleeding points, the 
mass was returned into the abdomen, and 
the wound closed as after ovariotomy, except 
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that the peritoneal edges were first brought 
together by sunk catgut sutures, then an- 
other row of sutures not quite so deep, and 
finally a layer of more superficial ones. 
The patient was discharged from the hos- 
pital in less than two months, the only re- 
tardation being a few stitch abscesses. In 
January, 1885, no return of the protrusion 
was visible. Another similar case is found 
among the series. 

In speaking of the operation for the rad- 
ical cure of umbilical hernia, he says that it 
is now established on a firm basis. The 
dangers from the operation are not greater 
than that of strangulation of the intestines, 
which must come, if the operation be with- 
held. The time is not far distant when all 
these cases will be operated on as soon as 
the condition is discovered, for as long as 
the hernia exists no one can say how soon 
strangulation may take place, or other com- 
plications arise, which will greatly reduce 
the chances of recovery after operation. 


THE TREATMENT OF CARBUNCLE WITH- 
out Inctsion.—At the recent meeting of 
the American Medical Association Dr. L. 
D. Bulkley, of New York, read a paper be- 
fore the medical section on the treatment 
of carbuncles without incision. The treat- 
ment recommended was one-quarter-grain 
doses of the sulphide of calcium every 
two hours, and teaspoonful doses of the 
following mixture after each meal: 


R Magnesiz sulphatis,....... 3vj; 
PORTEDMNIINE. 5 ces ss te te eS 
Acidi sulph. (dil.),. 2... - « « Zilj; 
Dt. Ms 68 + 0 oe ee 0 
BE Mss cect asu ws 6s 3iij. 


Locally the following was used, spread 
thickly on lint: 
2 | 
Ung. aque rose,. .... > °° 
Zinci oxidi, 


+ Bij; 


No poultices are to be allowed. 


AT a recent meeting of the Board of 
Commissioners of Charities the following 
gentleman were elected to the staff of the 
City Hospital for the ensuing year: (Med- 
ical)—Drs. J. A. Octerlony, C. W. Kelly, 
J. B. Marvin, F. C. Wilson, P. Gunterman, 
J. H. O'Reilly, J. G. Cecil, R. C. Hender- 
son. (Surgical)—Drs. D. W. Yandell, J. 
M. Holloway, A. M. Cartledge, F.C. Leber, 
T. P. Satterwhite, D. Morton, and Ap M. 
Vance. (Eye and Ear)—Drs. Wm. Cheat- 
ham, R. M. Ferguson, and W. T. Durret. 
(Gynecological)—Dr. W. H. Wathen. 
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Ata recent meeting of the Board of Trus- 
tees, William Bailey, A.M., M.D., President 
of the Faculty of the Hospital Medical Col- 
lege, was elected to the chair of Materia 
Medica and Therapeutics in the University 
of Louisville. Prof. Bailey was a candidate 
for the place upon the unqualified recom- 
mendation of the Faculty, and received the 
unanimous vote of the Board of Trustees, 

This gentleman, who has been for many 
years in high repute as a practitioner, 
writer, and lecturer in medical science, adds 
dignity and efficiency to the University’s 
professorial corps. 

Upon the suggestion of the Faculty, the 
department of ‘‘ Public Hygiene” was 
added to the chair of Materia Medica and 
Therapeutics. This professorship was for- 
merly held by the late eminent Prof. T. S. 
Bell. 

Prof. J. W. Holland having resigned the 
chair of Principles and Practice of Medi- 
cine and Clinical Medicine, the place was 
filled by the transfer to it of Prof. J. A. 
Octerlony. Prof. Octerlony had occupied 
the chair of Obstetrics and Diseases of 
Women and Children, and to this Prof. 


Turner Anderson was transferred from the 
chair of Materia Medica. 

The resignation of Prof. Holland was 
accepted, and the following resolution of 
regret unanimously adopted : 


The undersigned committee, to whom the 
resignation of Prof. Holland was referred, report 
the following resolution: 

Prof. J. W. Holland, M.D., having resigned 
his chair in the University of Louisville, in antici- 
pation of removal to Philadelphia, the President 
and Trustees of the University accept with regret 
his resignation, which severs a connection with the 
Medical Department extending through sixteen 
years. He was elected a professor in our school at 
a most important time in its history, assuming the 
position at an age when such responsibility is rarely 
conferred, but to which his talents and learning 
entitled him. During the long period that he has 
lectured in the University, Prof. Holland has con- 
tinually added to his fame, and he is known to the 
profession of medicine throughout the country as 
a lecturer of rare eloquence and a teacher of pro- 
found learning. In giving him up, the University 
loses one of its most valuable and highly esteemed 
professors. We extend to Prof. Holland, in part- 
ing with him, our sincere wishes for his success in 
his new field of labor. JAmMeEs A. LEECH, 

James S. PIRTLE, 
Geo. W. GRIFFITHS, 
Commtttee. 





KENTUOKY STATE MEDIOAL SOOIETY. 





On the 24th of next month the State 
Society will celebrate its thirtieth birthday 
with appropriate ceremonies, for the carry- 
ing out of which three days will be needed. 
There is good warrant for the prediction 
that the meeting will be largely attended 
and of more than common interest. 

The time and place are happily selected. 
June is the most charming month of the 
year—to the doctor usually a season of slack 
business—and Crab Orchard is the most in- 
viting of our summer resorts. A rich pro- 
gramme is now nearly matured, which se- 
cures papers from many of our leading 
physicians, surgeons, and specialists, while 
the members of the standing committee, 
will doubtless do justice to the several de- 
partments which they represént. This com- 
mittee stands as follows: 
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On the Practice of Medicine—Wm. Bailey. 

On General Surgery—J. M. Matthews. 

On Orthopedic Surgery—Ap M. Vance. 

On Abdominal Surgery—J. H. Letcher. 

On Surgery of the Genito-Urinary Organs-— 
A. W. Johnstone. 

On Gynecology—L. S. McMurtry. 

On Obstetrics—Andrew Sargent. 

On Ophthalmology—Dudley S. Reynolds. 

On Otology—Wm. Cheatham. 

On State Medicine—J. W. Holland. 

On Vital Statistics—J. W. Harwood. 

On Materia Medica—T. J. Townsend. 

On Pharmacy—J. P. Thomas. 

On Susceptibility of Idiots to Eruptive Dis- 
eases—J. Q. A. Stewart. 

On Diseases of Children—J. A. Larrabee. 

On Necrology—L. B. Todd. 

These reports with the papers promised, 
and others which the programme may fail 
to catch, will afford abundant themes for 
entertainment, comment, and the mutual 
exchange of scientific opinion. 

Since Kentucky doctors are fond of set- 
tling, ‘wto, cito, et jucunde, their little differ- 
ences at home, no question of inverted 
ethics or medical sociology is likely to come 
up and mar the harmony of the sessions; 
but the following, relative to medical legis- 
lation, which was offered by Dr. W. M. Fu- 
qua at the last meeting, is booked for dis- 
cussion : 

Resolved, That the President of the Kentucky 
State Medical Society appoint seven representative 
medical men, members of this Society, of recog- 
nized ability, experience and judgment, whose 
duty it shall be to report to this Society at its next 
meeting whatever legislation is requisite for the 
purpose of promoting a cheaper and better medi- 
cal education, the prevention of quackery and fos- 
tering the growth of sanitary science, or any other 


measures by which the public good may be sub- 
served at our hands; and it is further 


Resolved, That whatever measures shall be pro- 
posed by this committee shall be submitted to this 
Society at its next meeting for discussion, revision, 
or stricture; and if, upon a majority vote, this pro- 
posed enactment be passed, then it shall be the 
duty of this committee, together with the Presi- 
dent of this Society, to present a suitable bill to 
the Legislature of Kentucky, and urge its enact- 
ment. 
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Mr. Ernest Jacop (British Medical Jour- 
nal) has collected all the cases in which 
death was caused by anesthetics during the 
year 1884 in England and Scotland. The 
number of deaths from chloroform was nine ; 
from a mixture of chloroform and ether, 
two; from methylene, three ; from ether, six. 

In reviewing the cases he says one is 
struck by the difference in the character 
of the operations. The deaths from chlo- 
roform occurred in comparatively healthy 
persons; those from ether in persons se- 
verely debilitated by disease. 





Epwarp J. Tissets, M. D., Lonp., died 
at Bradford, Yorkshire, on April 14th, at 
the age of forty-five years. He was a man 
of learning and culture, an original investi- 
gator, and a frequent contributor to current 
medical literature. His positive views rela- 
tive to the bacillar hypothesis of the wool- 
sorter’s disease, and his notable paper upon 
the “ Modern Theory of the Action of Dig- 
italis ” (Lancet, 1881), have made his name 
familiar to medical readers. 





CHOLERA is said to be prevalent in about 
twenty cities and villages in two provinces 
of Spain. This much leaks out in spite of 
the anxious endeavors of the government 
to suppress all information concerning the 
ravages of the pestilence. 





At the last meeting of the Louisville 
Medical Society, the following officers were 
elected to serve for the ensuing year: Pres- 
ident, Dr. J. M. Clemens; Vice-Presidents, 
Drs. Ap Morgan Vance and J. A. Tanner ; 
Secretary and Treasurer, Dr. Julia Ingram. 





’ THE Plymouth epidemic, it is said, has 
at length been investigated by competent 
physicians, and is now announced to be 
typhoid fever. 
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Surgical Diagnosis. By A. PEArce GouLp, F. 
R.C.S., Assistant Surgeon to the Middlesex 
Hospital, London; Surgeon to the London 
Temperance Hospital, and to the Royal Hospi- 
tal for Diseases of the Chest. Henry C. Lea’s 
Son & Co., Philadelphia. 1884. For sale by 
John P. Morton & Co, 

This is the title of a neatly-attired little 
volume published by this well-known house. 
As a manual for those physicians who have 
no leisure for the reading of more exhaustive 
works on surgery, and wish to catch an idea 
which may enable them to recognize the true 
nature of surgical emergencies, the work is 
fairly commendable. Its style, however, 
seems labored and is sometimes wanting in 
clearness, though in the main the data given 
are correct. Several other works of similar 
purport—of American and English origin— 
occur to the reviewer, the most of which 
are neither better nor worse than that be- 
fore him. Mr. Gould’s work, however, is 
more exhaustive in that it deals more length- 
ily with what he considers important symp- 
tomatology. 

Mr. Gould does not preface his book by 
an expressed intention to “meet a long- 
felt want,”’ etc., and this fact constitutes one 
feature at least which one feels inclined to 
compliment. To say more of it would be 
to express the wish that the book had been 
more carefully written and that its author 
had clearly defined the “subject-matter ’”’ 
prior to the delineation of the symptoms. 
The author’s facts are gleaned from various 
sources, and aside from his individual opin- 
ions and the arrangement of his matter the 
book holds nothing new or strikingly origi- 
nal. s 





The International Encyclopedia of Surgery. 
A Systematic Treatise on the Theory and Prac- 
tice of Surgery, by Authors of Various Nations. 
Edited by JoHN AsHuHUuRST, jr., M. D., Profes- 
sor of Clinical Surgery in the University of 
Pennsylvania. Illustrated with chromo-litho- 
graphs and wood-cuts. In six volumes. Vol. v. 
New York: William Wood &Co. 1884. 
As this splendid work nears its comple- 

tion, the specialties of surgery take an im- 

portant place in its pages. The fifth volume 

is to a large extent the work of the special- 
ist, under such famous names as Williams, 

Buck, Lefferts, Kingsley, and Solis-Cohen. 

This fitly attests the growing importance of 

specialism in surgery, and demonstrates the 

truly encyclopedic scope of the work. 
Dr. Williams’s article is devoted to In- 
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juries and, Diseases of the Eye and its Ap- 
pendages; Dr. Buck’s to Injuries and Dis- 
eases of the Ear; Dr. Lefferts’s treats of 
Diseases and Injuries of the Nose and its 
Accessory Sinuses; Dr. Kingsley’s of the 
Surgery of the Teeth and Adjacent Parts, 
and Dr. Solis-Cohen’s of Injuries and Dis- 
eases of the Air-Passages. 

The articles which pertain to general sur- 
gery are on Injuries of the Head, by Charles 
B. Nancrede, M.D.; Malformations and 
Diseases of the Head, by Frederick Treves, 
F. R.C.S.; Injuries and Diseases of the 
Face, Cheeks, and Lips, by Alfred C. Post, 
M. D., LL. D.; Injuries and Diseases of the 
Mouth, Fauces, Tongue, Palate, and Jaws, 
by Christopher Heath, F. R. C.S.; Injuries 
and Diseases of the Neck, by George H. B. 
MacLeod, M. D., F. R. C.S., and F.R.S., 
Edin.; Injuries of the Chest, by Edward H. 
Bennett, M. D., F. R.C.S.1.; Diseases of 
the Breast, by Thomas Annandale, F. R. C. 
S. E.; Injuries and Diseases of the Abdomen, 
by Henry Morris, M. A., M. B., Lond., F. 
R.C. S., Eng., and Hernia, by John Wood, 
F.R.S., F. R.C.S. 

As may be seen | the above list, each 
article is the work of a master, and to the 
fact that each has acquitted himself wor- 
thily the pages of the volume bear abun- 
dant testimony. 

The book abounds in wood-cuts illustra- 
tive of almost every surgical feature dis- 
cussed in its pages, while six full-page chro- 
mo-lithographic plates set before the reader 
the morbid conditions of the eye as revealed 
to the sight unaided, and again as aided by 
the ophthalmoscope; the normal and mor- 
bid appearances of the membrana tympani, 
epithelioma of the face, and carcinoma of 
the breast. 





Theoretical and Practical Treatise on the 
Hemorrhoidal Disease: Giving its History, 
Nature, Causes, Pathology, Diagnosis, and 
Treatment. By WILLIAM BODENHAMER, A. M., 
M.D. Illustrated by two chromo-lithographs 
and thirty-one wood-cuts. 8vo, pp. 315. New 
York: William Wood & Co. 1884. For sale 
by John P. Morton & Co. 


This is an elaborate, original, and erudite 
treatise, which, in view of the eminence of 
the author, the importance of the subject, 
and the thoroughness with which it is han- 
dled, is destined to take rank among the 
classics of the literature of rectal surgery. 
For so minutely has the author gleaned the 
fields of literature, ancient and modern, 
sacred and profane, medical and non-medi- 
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cal, for the grain of his choosing, that they 
who follow after him are likely to find 
naught but stubble and headless straws for 
their pains. He begins his work with the 
earliest mention of the word in Hebraic 
history (“the emerods, or botch of Egypt”), 
and after making good his statements by ref- 
erences in the text to every thing pertinent, 
from Hippocrates to the New York Medical 
Record, he winds up with a chapter of bib- 
liography which would put to the blush the 
oldest book-worm of our era. 

It is not, however, in a spirit of adverse 
criticism that we dwell upon this biblioma- 
nia of the author, but rather with a view to 
admonish any inflated specialist who may 
fancy himself learned in this department of 
research that he need only go to Boden- 
hamer to find a check for his pride, and an 
incentive to lay his follies by. 

To the modest doctor, who will of course 
skip all this erudition, the work must have 
a positive value, since he will find in its 
pages more practical information relative to 
the subject than can be had from any other 
source. Accurate views of pathology, clear 
delineation of diagnostic points, sound sur- 
gery, and rational therapeutics are here, 
and stand out like well-beaten paths through 
what would otherwise be an impenetrable 
wilderness to any hapless physician who 
could not boast a familiarity with at least 
five languages. 








Correspondence. 


PARIS LETTER. 


[FROM OUR SPECIAL CORRESPONDENT.] 


Cocaine and antipyrine seem just now to 
fully occupy the attention of the medical 
world, the former as an anesthetic and the 
latter as an antipyretic. Dr. Huchard lately 
read a very interesting paper before the 
Societé de Thérapeutique, of Paris, on the 
action of antipyrine in fevers. The author 
considers antipyrine the ideal of an anti- 
pyretic or, as he prefers to term it, antither- 
mic, as it lowers the temperature in a very 
gradual manner, and maintains it at the re- 
duced rate for a considerable time without 
determining any evil effects on the organ- 
ism. Dr. Huchard describes antipyrine as 
a white crystalline powder, inodorous, fusi- 
ble at 127° C. or 292.6.° F.,and volatile with- 
out decomposition. It has a bitter taste; it 
is very soluble in water, alcohol, and ether. 


The perchloride of iron added to its solu- 
tions renders the latter of a deep red color. 
This reagent will detect the presence of an- 
tipyrine in the urine of patients submitted 
toits action. Itis a derivative of quinoline, 
an oxygenated alkaloid extracted by synthe- 
sis from the elements of coal-tar, discovered 
by Know, of Erlangen, and its action was 
studied by Dr. Filehne,of the same city. Dr. 
Huchard, after having tried the new sub- 
stance at the Hépital Bichat, sums up his ex- 
perience as follows: (1) Antipyrine consti- 
tutes a sure and powerful means of lowering 
the temperature of the body in all febrile 
affections (typhoid fever, pulmonary phthi- 
sis, pneumonia, pleurisy, acute, articular, and 
cerebral rheumatism, angeio-leucitis, erysip- 
elas, diphtheria, puerperal fever, scarlatina, 
abscesses, phlegmonous inflammation, etc. ). 
It modifies the symptoms which are under 
the dependence of the thermic elevation 
(acceleration of the pulse and of the respi- 
ration, dryness of the mouth, insommia, in- 
appetence, etc.); but it does not appear to 
have a direct action on the respiration and 
the circulation. (2) It is an antipyretic, 
and not an antiperiodic, whence its ineffi- 
caciousness in intermittent fevers in pre- 
venting the return of the paroxysms. (3) 
Its administration produces but slight and 
transitory accidents, slight and profuse per- 
spiration, construction of the pharynx, 
nausea, and sometimes vomiting, and in 
some rare cases, the production of exan- 
themata of rubeoliform or scarlatiniform 
character. There is no tendency to col- 
lapse, no symptoms of intoxication as are 
experienced after the administration of qui- 
nine or salicylic acid. (4) Numerous obser- 
vations have shown that antipyrine consti- 
tutes the most powerful means, and, up till 
now, the only means by which the tempera- 
ture of tuberculous patients may be surely 
and effaciously reduced; at a dose of two 
grams (thirty-one grains), administered 
more particularly in the evening when the 
fever is high, the temperature comes down 
by half a degree after half an hour, some- 
times even in a quarter of an hour, then it 
continues to diminish till it gets to:the nor- 
mal, which it does in an hour and a half or 
two hours. 

It is sometimes necessary to prescribe a 
fresh dose of one or two grams in one or 
two hours after. But in phthisical patients, 
antipyrine, by reason of the certainty of its 
action, and with the view of avoiding the 
accidents caused by hypothermia, should be 
administered in small and increasing doses 
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(from two to four grams). The antithermic 
effect is maintained, in these patients, ordi- 
narily from six to nine hours, and is some- 
times kept up for even a few days after, 
during which the temperature does not 
reach its original figure —5. Antipyrine 
is eliminated through the urine, where its 
presence can be detected from two to 
four hours after its administration, during a 
period which varies from thirty-six to forty- 
eight hours ; a few drops of the perchloride 
of iron dropped into the urine immediately 
produces a red color, which is very charac- 
teristic. In the treatment of children, the 
German physicians give three times in the 
interval of one hour as many decigrams as 
the child counts years. In conclusion, Dr. 
Huchard remarks that, like all new drugs 
which are destined to a certain vogue, the 
product in question will almost certainly be 
adulterated ; if, therefore, the results ex- 
pected should not be obtained, the physi- 
cian may almost with certainty conclude 
that the antipyrine is not pure. The tests 
are the perchloride of iron and the iodide 
of potassium, which latter throws down a 
reddish sediment. Dr. Huchard further re- 
marks that even if antipyrine did not cure 
the original malady, or cause of the fever, 
yet the lowering of the excessive heat of the 
body procures the patient a good deal of 
comfort. 

The above remarks tally almost com- 
pletely with those enunciated by Dr. W. H. 
Draper in his paper on the same subject, 
which he read at the meeting of the New 
York Academy of Medicine on the 3d ult. 

The therapeutic action of cocaine is now 
so well known and its anesthetic properties 
so thoroughly studied on your side of the 
Atlantic that it is almost superfluous to say 
any thing more about it, except that there is 
perhaps no branch of medicine or surgery 
in which its anesthetic properties are not 
taken advantage of. Even in obstetrical 
and gynecological practice its application 
is being extended in a variety of morbid 
conditions. Dr. Doléris, House Surgeon at 
the Clinic of Obstetrics and Gynecology, 
lately performed a certain number of ex- 
periments in that institution to test the effects 
of cocaine on the pains which accompany 
parturition. 

He painted the neck of the womb with 
a four-per cent solution of the hydrochlor- 
ate of cocaine, soon after the setting in of 
the second stage of labor, the result being 
that in two-thirds of the cases the pains 
were considerably relieved in a few minutes. 
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In the last stage he painted with the same 
solution the vulvar opening, and obtained 
a marked diminution of the atrocious peri- 
neal pains without its interfering in any 
way with the progress of labor. 

Professor Paul Bert relieved the pain 
caused by blisters by simply injecting into 
them a solution of cocaine, or by the ap- 
plication of lint dipped in the latter. In 
this experiment, however, M. Bert noticed 
that the anesthetic effect was not uni- 
form, a few isolated spots having re- 
tained their sensibility. From this cir- 
cumstance M. Bert concluded that co- 
caine acts more especially on the extremi- 
ties of the final ramifications of the nerves. 

The above note, and that preceding it 
on the action of cocaine, were recently 
submitted to the Société de Biologie, of 
Paris, and Dr. Regnard read a paper on its 
action on the respiration, which was ex- 
emplified by the following experiment: A 
fish, put into a two-per-cent solution of co- 
caine, immediately began to be agitated 
and twitched itself about; then, becoming 
calm in a few minutes, it fell to the bottom 
of the vessel in a state of apparent death. 
Dr. Regnard remarked that the respiration 
of the fish must have been completely sus- 
pended, as after two hours of its sojourn in 
the solution the quantity of oxygen did not 
vary, nor was there any trace of the pro- 
duction of carbonic acid, and yet it can 
not be said that the fish was dead, as in 
transferring it to common water the fish was 
restored to life. Dr. Regnard confessed 
that he could not explain how the cocaine 
acted in this case. 

The American colony in Paris has sus- 
tained a great loss in the death of Dr. Bey- 
lard, which took place on the gth inst., at 
his country house, whither he had retired 
some few years ago on account of ill health. 

Paris, April 24, 1885. 








GENERAL GRANT was able from his past 
military experience “to put himself in the 
place” of his medical attendants to good 
purpose. His reported remark to his phy- 
sicians savors of true wisdom: “The doc- 
tors outside, I am informed, are writing 
about my case and talking about it, and 
some of them seem to think they know 
more about it than you gentlemen do; but 
it is like a time of war, when the men at 
home think they know more about it, and 
how to do it, than the generals who are in 
the field fighting.” 
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Pharmaceutical. 


Conducted by Simon Flexner, Ph. G. 


GLYCEROLE OF Coca.—A very concen- 
trated, and as far as tested efficacious, at 
the same time as palatable, preparation of 
coca leaves in this form has been prepared. 
It is proposed that the strength of the prep- 
aration conform to that of fluid extracts, 
viz., one troy ounce of the drug being rep- 
resented by one fluid ounce of the glycer- 
ole. Where a good leaf is employed there 
is no reason why an exceptional prepara- 
tion in every particular should not be possi- 
ble. In the experience of the writer, a very 
superior preparation can be made accord- 
ing to this formula, and its palatability com- 
bined with its easy toleration by sensitive 
stomachs should secure for it a thorough 
trial. 


Dover’s So.tution.—A formula for this 
preparation, known technically as liquor 
ipecacuanhe et morphine, is given as fol- 
lows, in the American Journal of Pharmacy: 

Acetate morphine, one dram; diluted ace- 
tic acid, one fluid ounce; diluted alcohol, 
seven fluid ounces; wine of ipecac, two fluid 
ounces. To be mixed together and filtered. 
It would appear that this compound has ob- 
tained something more than a local notori- 
ety, and that for the purposes to which it is 
applicable it has answered very well. 


HyYDROBROMATE OF CocaINE.—This new 
salt of cocaine has been produced by Dr. 
N. B. Lyons, of the house of Parke, Davis 
& Co., and this enterprising firm is now of- 
fering the salt to the profession. It is as- 
sumed that the sedative effect of the bro- 
mine in its composition will render it one 
of the most valuable, if not the most valu- 
able of the salts of cocaine. It certainly 
merits trial. 


DECOMPOSITION OF HOMOQUININE.—Ho- 
moquinine, an alkaloid obtained from cu- 
prea bark, Remayjii purdiana, in treatment 
with caustic soda, is split into quinine and 
a new alkaloid, cupreine. Homoquinine 
can be made synthetically by crystallizing 
from ether a mixture of quinine and cu- 
preine, any excess of quinine remaining in 
solution. 


To RecoGcnizE OLp Ercot.—lIt is rec- 
ommended that the ergot to be tested be 
put in ether, in the proportions of two grams 


of ergot to five cubic centimeters of ether, 
and allowed to macerate for some time. If 
the solution remains colorless, the ergot is 
fresh; if it become yellowish, it is old. 








Selections, 


LAPAROTOMY FOR PERFORATION OF THE 
STOMACH AND INTESTINE.—According to 
Miculicz, of Cracow (Centralb/. f. Chirurg.), 
laparotomy is urgently indicated in any 
case of perforation of the stomach or intes- 
tine, due either to direct or indirect vio- 
lence, or to some pathological process. 
Existing peritonitis should not stand in the 
way of the operation, as it may be thus 
effectually treated. The main contra-indi- 
cation of laparotomy in such cases is ex- 
treme exhaustion. In the first of his report- 
ed cases, the author of this paper had to 
deal with perityphlitis, which, after a time, 
became complicated with constipation, vom- 
iting, and other symptoms of intestinal ob- 
struction. Laparotomy was performed, and 
an incision six inches in length made 
in the linea alba. The abdominal cav- 
ity contained about two pints of very 
fetid fluid. The intestine, though bound 
down by numerous adhesions, showed 
no signs of any disturbance in the 
circulation. The patient died five days 
after the operation, and in post-mortem 
examination the seat of perforation in the 
intestine was first discovered. The second 
case was a young man who, after having 
suffered from diarrhea during six weeks, 
became constipated during the seventh 
week, and presented symptoms of ileus. 
The case was diagnosed as one of volvulus. 
On the performance of laparotomy one pint 
of turbid serous fluid was found in the ab- 
dominal cavity. A volvulus was found, 
and the obstruction removed. The patient 
recovered from the more direct effects of 
the operation, but after aninterval of a few 
weeks succumbed to intercurrent pneumo- 
nia. The patient in the third case was a 
young man who, having been disturbed 
during sleep, and having suddenly sprung 
out of bed, was seized with intense pains 
in the umbilical region, and presented 
symptoms of obstruction. Sixty hours after 
the onset of these symptoms the patient 
came under the care of Prof. Miculicz, who 
diagnosed internal incarceration, and at 
once performed laparotomy. In the ab- 
dominal cavity he found about a pint of 
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thin, badly-smelling pus and some undiges- 
ted pieces of potato. On the left side, just 
above the brim of the pelvis, a perforation, 
six millimeters in length and four breadth, 
was observed in a knuckle of the ileum. 
The mesenteric glands were much swollen, 
and as no other cause of the lesion could 
be determined, Prof. Miculicz came to the 
conclusion that this case was one of per- 
forating ulcer from typhoid fever. The 
edges were refreshed and brought together 
in the long axis of the opening by a dozen 
sutures of silk. The subsequent course of 
the case was satisfactory, although the ab- 
dominal wound opened up and gave exit 
to a considerable quantity of pus. In the 
fourth case laparotomy was performed for 
a rupture of the stomach. The opening 
existed near the diaphragm in the smaller 
curvature. The patient, whose stomach 
had been much distended, and whose ab- 
dominal cavity was filled with portions of 
food, died three hours after the operation. 
London Medical Record. 


A STATISTICAL REVIEW OF THE OPERA- 
TIVE MEASURES DEVISED FOR THE RELIEF 
oF PyLoric STeNosis.—But few of the ills 
to which humanity has fallen heir are atten- 
ded with more distressing symptoms than 
those produced by stenosis of the pyloric 
orifice, from any cause whatever, and in but 
few has the prognosis been so absolutely 
hopeless. Until within the past six years the 
condition was regarded as beyond the do- 
main of surgical interference, and with the 
diagnosis “stenosis of the pylorus” the fate 
of the patient was irrevocably sealed. In- 
ternal medicine offered absolutely no hope 
to the unfortunate sufferer from pyloric ste- 
nosis until Péan, in 1879, performed pylorec- 
tomy for the relief of pyloric disease, and 
ushered in a new era in abdominal surgery. 

Dr. Randolph Winslow, of Baltimore, in 
a scholarly and very able paper, published 
in the American Journal of the Medical 
Sciences for April, 1885, has collected and 
analyzed all the recorded cases, eighty-five 
in number, of operative interference for the 
relief of pyloric disease. He fully discusses 
the technique of the different procedures, 
and presents the following valuable deduc- 
tions: 

1. In cancer of stomach not producing 
stenosis, anodynes should be given in quan- 
tities sufficient to relieve distress, and no 
operation should be performed. 

2. Pylorectomy for carcinoma is followed 
by seventy-six per cent mortality, hence it 


should only be very exceptionally performed 
in those cases where, with marked stenosis, 
the pylorus is not adherent to the neighbor- 
ing organs, and the patient is young and 
fairly strong. 

3. In other cases of carcinomatous ste- 
nosis, as only very temporary benefit can be 
obtained, gastro-enterostomy should be per- 
formed. 

4. In cicatricial stenosis digital divulsion 
should be performed, but if this is impossible 
owing to great thickening of the walls, re- 
section in those who are well nourished, and 
gastro-enterostomy in the debilitated will 
both be followed by good results. 

5. Hemorrhage or perforation from ul- 
cer or other cause than stenosis does not 
present indications for pylorectomy. 

6. Duodenostomy, gastrostomy for the 
passage of a tube, and complete gastrectomy 
should all be replaced by gastro-enterostomy. 


THE PREVENTION OF BLINDNESS IN IN- 
FANCY.—The following instructions, based 
upon the directions of the Society for the 
Prevention of Blindness, have been issued 
by a committee of the Manchester and Sal- 
ford Sanitary Association for the informa- 
tion of mothers and nurses: 

One of the most frequent causes of blind- 
ness is the inflammation of the eyes of new- 
born babies. Yet this is a disease which 
can be entirely prevented by cleanliness, 
and always cured if taken in time. 

The essential precautions against the dis- 
ease are: 

1. /mmediately after the birth of the baby, 
and before any thing else is done, wipe the 
eyelids and all parts surrounding the eyes 
with a soft, dry linen rag; soon afterward 
wash these parts with tepid water before 
any other part is touched. 

2. Avoid exposing the baby to cold air; 
do not take it into the open air in cold 
weather; dress the infant warmly and cover 
its head, because cold is one of the causes 
of this eye disease. 

When the disease appears it is easily and 
at once recognized by the redness, swelling, 
and heat of the eyelids, and by the discharge 
of yellowish-white matter from the eyes. 
Immediately on the appearance of these 
signs seek the advice of a medical man; but 
in the meantime proceed at once to keep 
the eyes as clean as possible by very fre- 
quently cleansing away the discharge. /¢ 
ts the discharge which does the mischief. 

The cleansing of the eye is best done in 
this way: 
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1. Separate the eyelids with the finger 
and thumb, and wash out the matter by al- 
lowing a gentle stream of lukewarm water 
to run between them from a piece of rag or 
cotton-wool held two or three inches above 
the eyes. 

2. Then move the eyelids up and down 
and from side to side in a gentle, rubbing 
way, to bring out the matter below them; 
then wipe it or wash it off in the same 
manner. This cleansing will take three or 
four minutes, and it is to be repeated regu- 
larly every half hour at first, and later, if 
there is less discharge, every hour. 

3. The saving of sight depends entirely 
on the greatest care and attention to clean- 
liness. Small pieces of clean rag are better 
than a sponge, as each rag is to be used 
once only, and then burned immediately; 
sponges should never be used except they 
are burned after each washing. 

4. Alittle washed lard should be smeared 
occasionally along the edges of the eyelids, 
to prevent them from sticking. 

Special Warning. Of all the mistaken 
practices which ignorance is apt to resort 
to, none is more ruinous than the use of 
poultices. Let them be shunned and dread- 
ed as the destroyers of a new-born baby’s 
sight. Tea-leaves and sugar-of-lead lotion 
are equally conducive to terrible mischief, 
stopping the way as they do to the only 
right course to be taken.— Zhe Medical 
Times. 


A METHOD oF DISCRIMINATING BETWEEN 
BUTTERINE AND Pure Butter.—The Chem- 
ical News gives the following test for butter: 
Have ready two small but wide-mouthed 
glass test-tubes, about four inches high, with 
feet attached. Into one put a piece of but- 
terine or oleomargarine (about the size of a 
hazel nut), and cork this tube; into the 
other put a similar-sized piece of pure but- 
ter, and cork that tube; next take one in 
each hand, at the bottom; in ten minutes 
the butterine melts into a clear, oily fluid, 
by the mere heat of the blood (98° F.). 
Pure butter takes twice as long to melt as 
as butterine, and even then is not so clear 
and oily as butterine, which is a noteworthy 
difference between them. This is the phys- 
ical test. For the chemical test, after the 
tubes have stood to cool for a few minutes, 
pour on ether to about one third of the tube, 
and cork well. Agitate the tubes, one in 
each hand, clasping them well. The but- 
terine readily dissolves into a clear liquor, 
which the addition thereto of twenty or 
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thirty drops of spirits of wine does not 
disturb or precipitate; but a similar experi- 
ment with pure butter produces a volumin- 
ous white precipitate. Hereby we can 
easily distinguish one from the other. Even 
butter adulterated with a portion of oleo- 
margarine or butterine may be detected by 
a precipitate being formed.— Pharmaceutical 
Record. 


THERAPEUTICS OF Eve Diseases 1N Re- 
LATION TO GENERAL Dtseases. — Dr. H, 
Macnaughton Jones, speaking of the thera- 
peutics of eye diseases (Practitioner), says: 
Obviously our prognosis and much of our 
success in dealing with many local affec- 
tions will depend on the correct apprecia- 
tion of the influences operating both in 
producing and aggravating these. This in- 
fluence on treatment can be best realized if 
we classify the most important morbid 
states of the eye which are induced by dis 
eases of remote organs. Taking first the 
digestive system, we find as the result of dia- 
betes, cataract, iritis, retinitis, optic neu- 
ritis, retinal hemorrhage. Gout causes 
conjunctivitis, iritis, retinitis, hemorrhage 
infarctions. Diarrhea and dysentery in- 
duce cataract. Hepatic congestion and 
icterus bring about various visual aberra- 
tions, retinal hyperemia and hemorrhage. 
During dentition occur phlyctenular states 
of the conjunctiva and cornea, lenticular de- 
generations, while later on from caries of 
the teeth arise different reflex disturbances, 
as for example mydriasis and myosis, am- 
blyopia. The pupil is also affected, and 
retinal congestion may arise from the pres- 
ence of intestinal worms. When we turn 
to the circulatory system, we find arterial and 
venous pulsations in the retinal ves- 
sels, retinal hyperemia, hemorrhage, in- 
farctions, detachment, embolus of the 
central artery, thrombosis, and optic neuri- 
tis, as the results of cardiac disease, princi 
pally mitral valve disease and hypertrophy. 
Aortic and other aneurisms, and atheromat- 
ous states of the arteries, cause retinal apo- 
plexies and intra-ocular hemorrhage, and 
are occasionally accompanied by myosis or 
mydriasis. Albuminuria has following in 
its train retinitis albuminurica, papillitis, 
retinal hemorrhage and detachment, hyali- 
tis and hemorrhage into the vitreous, glau- 
coma, and optic atrophy. Anemia, chlor- 
osis, and leukemia, in their aggravated and 
pernicious forms, are occasionally attended 
by papillitis, hemorrhage, and embolus of 
the central artery. Embolus may also ac- 
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company violent hematemesis, hemoptysis, 
or menorrhagia. Ovarian and uterine dis- 
orders are the sources of retinal mischief 
much more commonly than is suspected. 
The derangements most likely to affect the 
eye are, ovaritis, suppressed, irregular, and 
excessive menstruation, uterine tumors, 
and the pregnant state. The latter condi- 
tion, through the low tension or high ten- 
sion of the blood-vessels, the existence of 
albuminuria, the excess of fibrine, the ex- 
cessive reflex irritability of the nervous sys- 
tem, is productive of all the complications 
which result from the albuminuric state, 
while retinitis and optic neuritis, hemor- 
thage, embolism, hyalitis, are occasionally 
caused by ovarian and menstrual derange- 
ments. 


EMPYEMA IN CHILDHOOD, AND ITS TREAT- 
MENT.—In an article on this subject, Dr. 
V. Simmonds first considers the relative 
frequency of purulent pleuritic exudations 
in childhood. A large number of the cases 
are secondary, very frequently after scarlet 
fever, and frequently after lobar and lobu- 
lar pneumonia, in consequence of disease 
of the bony walls of the thorax, from pur- 
ulent degeneration of the lymphatic glands, 
traumatism, pyemic processes and tubercu- 
losis. Of 100 cases, 31 followed pneu- 
monia, 14 scarlatina, 12 tuberculosis, 8 
measles, 6 traumatism, 5 typhoid fever, 2 
caries of bone, 2 each pertussis and diph- 
theria, and a perforating hydatid cyst of 
the liver; 26 cases were primary. Of 240 
cases, 140 were males, 100 females, 130 
were five years old and under; 82 between 
five and ten years of age; 38 between ten 
and fifteen. Of 175 cases, 103 were of 
the left side, 65 of the right, and 7 bilateral. 
The prognosis depends very much on the 
primary affection, and on the state of the 
child’s health. Uncomplicated cases in 
well-developed children give a good prog- 
nosis, especially in those cases in which an 
operation is not performed, and in cases of 
perforation of the lung, which does not al- 
ways lead to pneumonia. Aspiration, as 
deciding between infiltration and exudation, 
is a very valuable aid in the diagnosis, and 
pricking of the lung-substance under anti- 
septic precautions is not injurious. If pur- 
ulent exudation be found operative, inter- 
ference is positively indicated, provided 
perforation into the pulmonary substance 
has not taken place, and circumstances 
favorable to spontaneous cure are not pres- 
ent. Even after perforation an operation 


should be performed if the exudation does 
not decrease, or becomes putrid, or if the 
general state of the child does not improve. 
Simple puncture and aspiration is the most 
uncertain method of operating. Of 48 
children treated by this method, 10 recov- 
ered independently of the operation, the 
majority from perforation of the empyema 
into the bronchi; 20 required more than 
one operation, and were then treated by 
other means; 16 recovered; 6 were not 
benefited, and 6 died. Simmonds recom- 
mends the following operation: A trocar 
of 6 mm. caliber is introduced, a Nélaton’s 
catheter quickly pushed through it, the 
cannula withdrawn and the catheter tied to 
a glass tube, the external end of which is 
connected with a rubber tube, and this car- 
ried into a vessel containing borax water. 
After the deformity of the thorax is reduced 
the catheter is fixed, about six inches of it 
being in the pleural cavity. He has treated 
eight cases by this method, with six recov- 
eries on the 19th, 28th, 29th, 31st, 47th, 
and 49th days. Of the two fatal cases, one 
died of general tuberculosis, the other, a 
weak six-months’ old child, of broncho- 
pneumonia. Simmonds always aspirates in 
anterior or middle axillary line, in the fifth 
or sixth intercostal space.—Centralbi. f. d. 
gesammte Therapie; Medical News. 


CLASSIFICATION AND TREATMENT OF EpI- 
THELIOMA OF THE SKIN.—Giovanni Pascale, 
in Deutsche Medical Zeitung: The author 
considers epithelioma of the skin a pecu- 
liar form to be distinguished from genuine 
carcinoma, and recommends resorcin in the 
treatment of superficial epithelioma. 

Resorcin has neither the irritating effect 
of the milder escharotics, nor the destruc- 
tive action of the stronger. It acts rather 
more slowly and continuously on the tumor, 
diminishing the suppuration, disinfecting 
the sore, and preventing the disposition to 
hemorrhage. The old, soft granulations 
undergo disintegration ; the infiltrated parts 
are gradually eliminated. After the re- 
moval of all diseased tissue, cicatrization 
takes place, and the cicatrix is soft and free 
from pigmentation. 

The treatment, which on account of the 
slow action of resorcin, must be continued 
for months, brings to the patient neither 
danger or discomfort, and is never painful. 
The best method of applying resorcin is as 
a salve with vaseline, spread on a piece of 
silk, and laid on the sore. In the mean 
time washing with a one-and-a-half-per- 
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cent solution of carbolic acid must not be 
neglected. In the beginning the propor- 
tion may be resorcin, 75 grams, vaseline, 
100 grams, or even equal parts. The salve 
must be renewed daily. Later, after suffi- 
cient modification of the surface, the salve 
may be reduced to resorcin, 50 grams to 
roo grams of vaseline. Thereafter, accord- 
ing to circumstances, the salve may be 
made milder every two, three, or four days, 
the carbolic wash to be used two or three 
times a day. 

In superficial epithelioma of the skin the 
author considers success as certain, and re- 
ports three cases in proof, two of them in 
old persons. 

In deep-seated epithelioma, as also in 
the papillary form, the author has had little 
opportunity of observation. For the latter 
form, however, the author recommends the 
removal of the growing excrescences before 
beginning the treatment with resorcin.— 
Cincinnati Lancet and Clinic. 


KERATIN-COATED Pitits.—Dr. Unna, of 
Hamburg, has discovered a coating for pills, 
which is likely to prove even more useful 
than it is ingenious. The task which 
he set himself was to find a coating which 
would resist the solvent action of the 
gastric juice, but would dissolve in the small 
intestine. This he has succeeded in doing 
by the use of keratin, a substance extracted 
from the shavings of ox or buffalo horn, 
The shavings are first digested by artificial 
gastric juice (pepsin solution with one-per- 
cent hydrochiloric acid), and are then macer- 
ated for weeks in ammonia. When the am- 
monia is driven off, a gummy solution of kera- 
tin is left, from which, by drying, keratin 
is obtained in the form of shining, bright, 
yellow flakes. 

A pill which is to be covered with kera- 
tin requires to be prepared in a special man- 
ner. The medicine employed is first rub- 
bed well up with cocoa-butter or tallow, with 


the addition of some indifferent powder, if 


necessary, and pills are made. The pills 
are then covered with cocoa-butter, so as to 
prevent any of the medicine from being on 
the surface of the pill. When the pill is 
hard it receives one, or, better, two or three 
coatings of the solution of keratin. If the 


substance of which the pill is made renders 
solution in ammonia inconvenient, a solu- 
tion in glacial acetic acid may be used. 
Keratin-coated pills are insoluble in the 
gastric juice, but disolve as soon as they 
enter the small intestine, and have there- 
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fore a special value in cases in which medi- 
cines which have an irritating effect on the 
mucous membrane of the stomach are to be 
administered for any length of time; for ex- 
ample, when arsenic, salicylic acid, creasote, 
copaiva, cubebs, tartar-emetic, and vermi- 
fuge medicines are prescribed. 

The method is further useful when medi- 
cines are given which are affected by diges- 
tion in the stomach, forming insoluble pre- 
cipitates with pepsin and peptones; for ex. 
ample, tannin, alum, acetate of lead, subni- 
trate of bismuth, nitrate of silver, bichloride 
of mercury, etc.; and, further, in the case 
of medicines which it is desired should enter 
the intestine in as concentrated a form as 
possible, and medicines which are given 
with the view of affecting favorably dis. 
eased conditions of the mucous membrane 
of the stomach without exercising an irri- 
tating local action; for example, iron, qui- 
nine, arsenic in catarrh of the stomach aris- 
ing from ammonia.— British Medical Jour. 
nal. 


THIRD STAGE OF PNEUMONIA.—At a 
meeting of the St. Louis Medico-Chirur- 
gical Society (Courier of Medicine) Dr. 
Glasgow reported a case of pneumonia 
which had advanced to the third stage, the 
stage of infiltration with the formation of 
abscesses. He remarked that most cases 
of pneumonia either die or get well before 
they get to the third stage. This man 
came in about December 6th, in an almost 
collapsed condition; he was covered with 
a clammy perspiration ; there were tracheal 
rales and dyspnea. He was stupid; they 
could get nothing out of him except that 
he had been sick a good while; that was 
all he could state. On examining his chest 
over the lower portion of the right lung 
there was intense flatness—not the flatness 
usual in pneumonia, but more like that in 
pleuritic effusion. There was also intense 
bronchial breathing, spitting up large quan- 
tities of brownish fluid four or five cupfuls 
during the day. The sputa stuck to the 
cup. This expectoration continued for two 
days. There was also a certain degree of 
acidity of the stomach. On the third day 
he expectorated simply small particles of 
purulent secretion almost like the sputa of 
phthisis; there was very little in the cup. 
On examining the chest a most peculiar 
sound was heard over the lung, the bron- 
chial breathing had entirely disappeared, 
and had been replaced by what might be 
called mushy rales; they gave a sound as 
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if air was passing through some very thick 
fluid, such as we would have by stirring up 
a quantity of mush. On the second day 
after there were in his cup large chunks of 
pure pus, some as long as your finger, solid 
chunks, and these had a_ greenish-yellow 
color. On listening to his chest the mushy 
rales had entirely disappeared. The whole 
side of his chest over the infiltrated lung 
was examined, and there was a rile very 
much like crepitus, only a great deal larger ; 
it resembled exactly the sound made by 
throwing salt on fire, a crackling rale which 
was dry and differed in different portions 
of the infiltrated lung. In the lower por- 
tion it was a very large, dry rale; in the 
upper portion it was smaller. He was then 
expectorating these large masses of pus. 
This condition continued two days; the 
rales gradually diminishing until they dis- 
appeared. On the third day he was simply 
expectorating large quantities of pus just 
as in a phthisical case, and the rales had 
almost entirely disappeared., In place of 
them a large cavity could be demonstrated 
in this portion of the lung. He said the 
man was doing well, bade fair to recover. 


HyYDROCELE IN THE FEMALE.—Hennig, 
of Leipsic, read a paper on this subject 
before the Society of German Naturalists 
and Physicians in Magdeburg. (Centralbi. 
fiir Gynék.) 

Hydrocele in the female, he said, was 
very rare; he has been able to find only 
thirty-nine cases recorded in literature, and 
had two cases in his own practice. Apart 
from their interest to the gynecologist these 
cases merit the attention of accoucheurs, 
as hydrocele may render delivery very 
difficult or even impossible; furthermore, 
the exudation by passing up the inguinal 
canal into the abdomen, during labor, may 
cause peritonitis; three instances of this 
accident are recorded. It may also cause 
sterility. A case is reported in which ster- 
ilty of fourteen years’ standing was cured 
by removal of the hydrocele. Zuckerkand] 
made post-mortem examinations of the 
bodies of nineteen young girls, the ages 
ranging from one to twelve years; in four 
cases he found the so-called Nuck’s divert- 
iculum, bilateral in three cases. If the hy- 
drocele communicates with the abdominal 
cavity, the contents may be forced out into 
the cavity. In many cases small sacs are 
found in the course of the round ligaments; 
they are liable to occur after traumatism, 
and to become inflamed. 
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Hydrocele occurs from the seventh to 
the seventieth year, and is more frequent in 
women who have borne children than in 
nullipare. In eight cases it was on the right 
side, in six on the left, in two it was bilat- 
eral. Of forty cases the hydrocele com- 
pletely filled the canal in twenty-five; of 
these three did not communicate with the 
abdominal cavity, and fifteen were closed 
cysts. In five cases the fluid was bloody. 

The affection begins painlessly. At first 
the swelling is slight, and disappears on 
lying down. Though there is seldom any 
fever at first, it comes on when the hydro- 
cele becomes inflamed, which may occur 
from excessive tension. Erysipelas has also 
been observed before an operation. Hy- 
drocele in the female has been mistaken for 
hernia; the diagnosis can be easily made 
in some cases by the use of the aspirator 
needle. The hydrocele has been known to 
suppurate in a few cases, but the suppur- 
ation has never extended to the abdomen, 
Of twenty-eight cases of hydrocele twenty- 
three were cured, and the hydrocele return- 
ed in five cases. The treatment consists at 
first in placing a bandage over the sac, and 
later in making an incision and filling the 
sac with charpie.—AMed. and Surg. Reporter. 


FIEDLER: DIPHTHERIA AND ITS TREAT- 
MENT WITH MURIATE OF PILOCARPINE.— 
(Jahrb. f. Kinderh.) Of one hundred and 
ninety-five cases of diphtheria, which were 
treated by the author between 1880 and 
1884, with a total mortality of seventeen 
cases, pilocarpine was used in ninety-two 
cases, with eight deaths. The cases occur- 
red in one hundred and twenty-four different 
houses. In most of the houses there was 
but one case, isolation and disinfection being 
carefully carried out. In houses in which 
more than one case occurred, the interval 
between them was, in many cases, so long 
that a new miasma was presumable, or eise 
that meteorological or telluric influence had 
given renewed force to the old one. The 
unfavorable influences of unsanitary sur- 
roundings was noticeable in many cases. Of 
the cases in which pilocarpine was employed, 
thirteen were mild, fifty-two moderately se- 
vere, and twenty-seven very severe. All of 
the deaths were from the last mentioned 
class. Guttmann’s method of using the drug 
was employed, and only in one case subcu- 
taneously. Salivation usually followed its 
employment, perspiration seldom; the phar- 
ynx usually lost its sensitiveness and the false 
membranes became limited, and in a few 
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days came away. In the malignant form of 
diphtheria pilocarpine was of little use.— 
Archives of Pediatrics. 


A Simp_Le METHOD OF TRANSFUSION. — 
Mr. H. V. Drew, in the Australasian Med. 
ical Gazette, describes the following simple 
method of performing transfusion. 

The apparatus consists of a glass funnel, 
an india-rubber tube, and a silver cannula 
fitting it. The first step is to obtain the 
blood and to defibrinate it; this being done, 
the recipient’s vein is opened. 

Now comes the most important step. The 
funnel is held up, with the end of the cannula 
likewise held up only on a slightly lower 
level. The defibrinated blood is poured 
into the funnel until it is full, and the blood 
is spurting out of the cannula when the finger 
is placed over its mouth. 

The cannula is now lowered, with the fin- 
ger still over its mouth, until it is close to the 
recipient’s vein, and the vein is held open to 
receive it. The finger is now removed, the 
blood immediately flows from the cannula, 
which is directly inserted into the vein, so 
no air can enter from this end. The funnel 
must be watched, and when the fluid is just 
disappearing at the junction of the glass and 
the india-rubber, the cannula must be imme- 
iately withdrawn, or of course air will fol- 
low the blood through the funnel and enter 
the vein. 

Remarks. (a) The funnel may be filled 
as often as may be necessary, and the oper- 
ation repeated, provided the funnel is not 
allowed to empty itself, but the safest course 
is to remove the cannula from the recipient’s 
vein and to repeat the whole process. (é) 
There are no cocks or taps, and no foreign 
matter can accumulate in the tube. (c) There 
is no danger of air entering if the funnel is 
made of glass as, directly the fluid is low 
in the funnel, the cannula is removed from 
the vein. (d) The apparatus is very inex- 
pensive, as the materials forming it and its 
simplicity indicate. (e¢) It is absolutely free 
from risk, and is very portable. 


ComMON SALT IN THE TREATMENT OF 
Pieurisy.—Schulz (Désch. med. Wehnschr. ; 
Med.-Ztg.) has had ample opportunity to 
confirm a statement made by Robison with 
regard to the efficacy of chloride of sodium 
in the treatment of pleuritic effusions. In 
a series of cases of acute pleurisy a table- 
spoonful of a 1 to 30 solution was given 
every two hours, dry diet being at the same 
time imposed. Under this simple treatment 


the exudation diminished rapidly, and the 
quantity of urine passed was noticeably in- 
creased. It is stated that the appetite was 
improved, and that there was an absence of 
that thirst which would naturally have been 
expected. The treatment should be re- 
stricted to cases of simple exudation, as it 
is useless in empyema.—. Y. Med. Jour. 


*““MELLIN’s Foon,” which has won the 
commendation of physicians and mothers 
for years past, has achieved a new honor, 
by securing the first prize, a gold medal, at 
the New Orleans Exposition, for its superi- 
ority as a food for infants and invalids. 


The Italian Prime Minister denies em- 
phatically that there has been this spring 
any case of cholera in Rome. 


ARMY MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment of the United States Army, from May 10, 
1885, to May 16, 1885: 

Lieutenant-Colonel Edward P. Vollum, Surgeon, 
granted leave of absence for three months, to take 
effect when his services can be spared by his de- 
partment commander, (5. O. 110, A. G. O., May 
14, 1885.) A Board of Medical Officers to consist 
of Lteutenant-Colonel A, K. Smith, Surgeon, Major 
J. C. G. Happersett, Surgeon, Captain Jas. P. Kim- 
éall, Assistant Surgeon, appointed to assemble at 
United States Military Academy, West Point, N. 
Y., on June 1, 1885, to examine into the physical 
qualifications of the members of the graduating 
class and the candidates for‘admission to the Acad- 
emy. (5S. O. 106, A. G.O., May 9, 1885.) Major 
Jas. C. McKee, Surgeon, sick leave of absence still 
further extended four months on surgeon’s certifi- 
cate of disability. (S. O. 105, A. G. O., May 8, 
1885.) Major Justus M. Brown, Surgeon, from 
Dept. East to Dept. Platte. Captain Calvin De- 
Witt, Assistant Surgeon, ordered to Dept. East. 
(S. O. 105, A. G. O., May 8, 1885.) Captain Joseph 
K. Carson, Assistant Surgeon, leave of absence ex- 
tended ten days. (S. O. 109, A. G. O., May 13, 
1885.) Captain A. A. DeLoffre, Assistant Surgeon, 
assigned to duty at Fort Sisseton, D. T. (S. O. 46, 
Dept. Dak., May 4, 1885.) Captain John J. Kane, 
Assistant Surgeon, leave of absence for seven days 
extended one month. (S. O. 109, A. G. O., May 
13, 1885.) First Lieutenant E. C. Carter, Assis- 
tant Surgeon, leave of absence extended one 
month. (S. O. 106, A. G. O., May 9, 1885.) 


OFFICIAL List of Changes of Stations and 
Duties of Medical Officers of the United States 
Marine Hospital Service for the week ended May 
16, 1885: 

Fessenden, C. D. S., Surgeon, granted leave of 
absence for thirty days. May 12, 1885. Golds- 
borough, C. B., Passed Assistant Surgeon, to pro- 
ceed to Moss Point, Miss., for special duty. May 
16, 1885. 








